We need scarcely observe that Dr. Naegele prefers the stethoscope to using the ear alone; the instrument which he uses (as far as we can judge from his description of it) does not appear to differ materially from those commonly used in this country, except that it is somewhat thicker than usual; in giving his directions how to apply and use it, he strongly deprecates (with Laennec) stooping with the head downwards over the patient, as such a position must necessarily produce much congestion of the head, and so much buzzing in the ears as materially to interfere in the diagnosis of those sounds which are faint and but indistinctly heard. For the same reason he advises the operator not to auscult for many minutes at a time, without removing his ear from the disc of the instrument; for otherwise the pressure will more or less obstruct the free circulation of blood in the external ear, and thus produce souffle-like sounds, which may tend to mislead him.
recently noticed; and he has been for some years closely occupied in collecting materials for the present undertaking. The work itself is purely practical; and in his preface the author refers his readers to the elaborate work of Professor Hohl, for the historical part of obstetric auscultation.
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In describing the situation of the uterine souffle, Dr. N. observes that it may always be heard in one or both inguinal regions.
" From this part it usually extends, although mostly on one side, towards the hypochondrium, or more forwards towards the umbilicus; and the limits within which it can be heard cannot be marked very exactly. In the majority of cases they at any rate correspond to the circumference of the placenta; in some it extends from both groins over the whole uterus; in others it is more confined to the lower portions? there is no part of the uterus which can be reached by the In remarking the variable character of the foetal pulse and the sudden alterations to which it is subject, the author has very properly examined the rate, &c. of the heart shortly after birth, and finds that it presents the same sudden changes as in the heart of the fcetus before birth.
of the foetal heart was neither increased in rapidity or power. In cases, also, where this effect had been produced by drinking ardent spirits, the foetal heart remained unaffected. In cases of slight catarrhal fever, and even of severe pleuritis and pneumonia, the foetal heart was found beating at the normal rate: these and other equally well-marked cases, especially where the dyspnoea was very severe, show that such circumstances do not affect the foetal heart, as supposed by Professor Hohl.
One of the author's cases is of considerable interest, where, even in a state of really dangerous syncope, the foetal heart was heard beating with its usual strength and rapidity; he has observed the same fact in cases of hemorrhage.
The earliest period at which Dr. Naegele has detected the sound of the foetal heart has been the eighteenth week of pregnancy: the cases in which it was heard thus early were primiparse. "The head descended in the first position into the pelvic cavity; during this storm of uterine contractions, the stethoscope was constantly applied, and at every brief interval of quiet, the foetal heart was counted and gave the following result: the pulsation became every minute slower and in the following ratio, 140, 134, 136, 128, 130, 122, 120, 116, 100, 108, 100, 94, 86, 80, and, 
